
Nomination for 2011 Outstanding Community Service Award 
In the following categories: 

 
Academic Staff 

(A teacher, principle, Para professional, school or district administrator) 
 

Healthcare Professionals 
 

Service Providers 
(Therapist, Respite/Habilitation, Provider Company, case manager) 

 

ELIGIBILITY/NOMINATIONS 
Any man or woman who has made a significant contribution to the Down syndrome 
community during the prior year, and who had not been honored as Outstanding 
Community Service Award recipient in any year prior is eligible. 
 
Nominations must be made on appropriate nomination form and returned by the 
nomination deadline.  The Selection Committee will review the nomination forms and 
supporting materials for each nominee and one winner in each category will be selected. 
 
The nominator should provide pertinent information about the individual, and his or her 
achievements, community service, awards received, and volunteer work of past and 
present accomplishments and involvement should be included. 
 
The “Outstanding Community Service Award” will have distinguished them for 
making a significant contribution to the Down syndrome community through volunteer 
service, advocacy, and dedication to the cause of individuals with Down syndrome. 
 
Nominations must be received no later than noon on Friday, August 26, 2011 
along with a photo of nominee (4x6 in landscape form) 
 
NO NOMINATIONS WILL BE ACCEPTED AFTER THAT DATE AND TIME. 

 

NOMINATION FORM 
OUTSTANDING COMMUNITY SERVICE AWARD 

 
Name of nominee 
Category of Nomination (Academic, Healthcare or Service) 
Organization 
Address 
Phone (home or cell) 
Phone (business) 
Email address 
 
Nomination made by 
Name 
Phone  
Address 
Email address 
Organization (if applicable) 
Briefly state the reason(s) this individual is being 
nominated:_____________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 


